SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098. FILED
AMOUNT DUE ON OR BEFORE M!S‘i{ﬂﬂiﬁ? (_I_FPISSOPVE_D. M!ﬂlllli“ _A’!OUNT DUE TO REINSTATE: $750).

comOT FLORIDA DEFARINENT OF STATE Jul 08 1998 &:00am
e Secrtay of i Secretary of State

DIVISION OF CORPORATIONS

1998w _

DOCUMENT # 55506 (1)
) ORI i

P'KINETICS, INC.

Princlpal Place of Business ) i\ﬂaihng Address
1100 BEL MRE DRIVE WEST 1100 BEL AIRE DRIVE WEST
PEMBROKE PINES Fi. 33027 PEMBROKE PINES FL 33027
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
2. Principal Place of Business sz. Mailing Address 4, FEI Number Applied For
21 R T | 650269816 Not Applicable
Suite, Apt. #, elc. __ Suile, Apt. #. etc. 5. Certficate of Status Desired ] $8.75 Addtitional
22 N e Fes Required
City & Siate _ Cuty & State 8. Election Campaign Financing $5.00 May Be
‘Zs[ e 2?,],,, o Trust Fund Contribution D Added 10 Fees
Zip Couniry L ip Country B. This corporation owas or has paid the current year Intangible
E E o _139.1__¥7 o 30, Perscnal Property Tax due June 30. '&Yes No
9. Name and Address of Current Registered Agent ”[ . 10. Name and Address of New Registered Agent i
GONZALEZ, MARIO A., PHD. 1] Name
1100 BEL AIRE DRIVE W. 82| Street Address (P.O. Box Number is Not Acceptable) T
PEMBROKE PINES FL 33027

83

B4! City 85| Zip Code
FL ||

11, Pursuant to the provisions of seclions 607.0502 and 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the cobligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/98)

mm;ﬁ;;f F'gma{géﬂrfn' i it E;.Tﬂ'.?.-;i,io’ T {NOTE" Regislared Agant signatuce required when relnslaling) DATE
12, o ,QF,FJ(;ERS i\L\ID DIRFE:_'IV:OSSiﬁ_ o B AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :-_-
TITLE PB— [:] DELETE LATITLE D Changs D Addilion
NAME GONZALEZ, MARIO A., PHD 12 NAME
streetanoress | 100 BEL AIRE DRIVE W. 13 STREET ADDRESS
CITY.ST-ZP MBROKE PINES FL 14 C-STZP
e S L] oecere 217ME [ change [ Addiion
NAME GONZALEZ, LINDA 22 NAME
seenaporess | 1900 BEL AIRE DRIVE W. 23 STREET ADORESS
cirv-grze BROKEPINESFL 24CITY-S1.21P
T ) [Joetere 31TILE [ 1 crange [ Adsien
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITVST.ZP o 24 CITVST.ZP
TE (] petere 417ITLE 1 () change [ Adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.2IP _ 44 crvsTze |
TITLE DDELETE 51 TIM.E D Change D Addition
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP ) N T
TITLE [J oeLete Fﬂ TME [ chame T Addiion
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP B4 CITYSTZP

14, | heraby carllm that the information supplied with this filing doss not qualify for the exemption stated in section 119.07{3)(i), Fierida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of tha corporation or the receivor or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my hame appears

In Block 12 of Block 13 1f changed,_or on an attachment with an address.
Livoa Gonzdlez. ©lsoley Agu-qa2qwy

smnmune:% YOA




